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POSTGRADUATE MEDICAL EDUCATION
IN the last issue of the Journal it was stated that during 1972 the Council had
three main objectives: the implementation of plans for the postgraduate training
of married women doctors; the setting up of a career advisory and information
service; and the approval or recognition of hospital posts as suitable for post-
graduate training by the various colleges and faculties. Good progress has been
made with the first two; slower progress with the third, which is primarily the
responsibility of the colleges and faculties.
Postgraduate training for married women doctors is dealt with more fully below.
Council has been fortunate in securing the services of Dr. C. W. Kidd, a former
President of The Ulster Medical Society, to advise and help married women
doctors.
The response to the Career Advisory Service has been encouraging. Sixty-four
out of the one hunldred pre-registration doctors comipleted ithe questionnaires. Of
these, 20 per cent were uncertain about their career goal, 33 per cent intended to
enter general practice, and the remainder were spread fairly evenly among other
specialties. Ninety-three per cent received advice and information during inter-
views with the Chairmen of Specialty Committees or the Secretary of Council.
A questionnaire is now being sent to all who participated in the scheme, in the
hope that improvements may be suggested.
One improvement contemplated is the establishment of a Careers Library at
Council's offices (107 Botanic Avenue), where a wide range of career literature will
be made available to senior students and recently qualified doctors. It is also
hoped to hold a career symposium for final year students during the autumn.
The specialty committees will be helped in the planning of training programmes
by the proposal that in the restructured health services, SHO appointments will
be made cenitrally under the aegis of the new Central Services Agency, with which
the Council will maintain close liaison.
Recently Council formally accepted responsibility for dental postgraduate educa-
tion as did the other Postgraduate Councils. In its role as a Regional Postgraduate
Committee it has been responsible for some time for the continuing education of
general dental practitioners, with Professor W. A. S. Alldritt in post as Postgraduate
Dental Tutor. Its remit has now been extended to include all fields of postgraduate
dental education in which it will be advised by a dental committee, representative
of all branches of the profession. The chairman and one dentist selected by the
committee will be members of Council.
The followin-g have been appointed as Postgraduate Clinical Tutors for the year
1972/73:
Altnagelvin Hospital, Londonderry . . Mr. W. L. Robinson
Belfast City Hospital . Mr. W. A. Hanna
Craigavon Hospital . . . D)r. A. W. Dickie
163Royal Victoria Hospital . . Mr. G. W. Johnston
Ulster Hospital, Dundonald . . Dr. J. K. Nelson
Waveney Hospital, Ballymena . Dr. R. J. Kernohan
Dental Tutor
School of Dentistry, Royal Victoria Hospital . Prof. W. A. S. Alldritt
Obstetric Tutors
Daisy Hill Hospital, Newry . . Dr. E. L. Holland
Dr. A. C. C. Pinion
Route Hospital, Ballymoney . . . Mr. C. G. Irwin
J.E.McK.
POSTGRADUATE TRAINING FOR MARRIED WOMEN DOC1PORS
It is not surprising that medical education in the past two decades has been
greatly influenced by the dramatic advances in clinical diagnosis, therapy and
technology. Until recently the undergraduate medical curriculum was designed to
produce a 'safe doctor'. Today it is designed to produce a doctor with a basic
scientific training, who will need further training and experience in whatever
branch of medicine he or she intends to practice. In future, this means that doctors
will have to undertake postgraduate in-service training after registration which
may extend from three years for general practice to seven or more years for the
other specialties, if they wish to attain full professional status as consultants in
the specialist services or as principals in general practice. This applies to all medical
graduates but has special implications for women doctors. Many marry soon after
registration or have domestic or other ties which make it difficult for them to
undertake postgraduate training in the health services under the usual arrange-
ments.
The contribution married women can make to staffing the health services is
vitally important because women now constitute a rising proportion of the rapidly
increasing entry into medical schools. In some medical schools in Great Britain
the number of women entrants is well over 40 per cent, and at Queen's University
it has averaged 39 per cent over the last three years. It is clear therefore that it is
of prime importance that married women graduates should be specially facilitated
to obtain postgraduate training and experience leading to full professional status.
Otherwise it will not be possible to provide the increasing numbers of doctors
essential for the development of the health services.
Married women doctors may be divided into three main groups:
(i) Those who will be able to continue their postgraduate training and medical
careers with little or no interruption.
The postgraduate training needs of this group can be met through the normal
arrangements regarding annual and maternity leave, though some extension of
the prescribed postgraduate training period to take account of time lost through
the latter may be necessary.
164(ii) Those who will be able to continue their postgraduate training and medical
careers on a part-time basis.
T'he popularity with women doctors of posts which offer set hours of work and
opportunity for part-time service may be due partly to the pressures of family
responsibilities, but another factor is that many of these posts have not until now
demanded extensive postgraduate training. This may not operate in future and it
is felt that, given the opportunity to complete postgraduate training on a part-time
basis, more women will wish to attain full professional status in common with
men by obtaining appropriate higher qualifications and experience in their chosen
branch of medicine.
It is realised that in the past women doctors (including unmarried doctors) have
found greater difficulty than men in obtaining training and career posts because
the possibility as well as the reality of family responsibility has influenced appoint-
ing committees, who feared that domestic ties might prevent a woman completing
her training or conflict with the duties of a career post. It is, however, clear that
such attitudes have changed and, indeed, must change if the health services are
to be staffed adequately.
The postgraduate training needs of this group can be met by administrative
arrangements already in existence which make provision for part-time appointments
in both the hospital service and in general practice though, of course, this means
that the normal postgraduate training period must be extended.
(iii) Those who will be unable to practice even on a part-time basis for a period
(say, five to ten years), but who hope to return ultimately to medicine in some
capacity.
Two difficulties facing a married woman doctor are limited time and mobility.
Commitments to a young family or other domestic ties may make it impossible for
her to undertake sufficient medical work to be of educational value and for such
doctors the new Retainer Scheme is commended.
The Retainer Scheme is designed to, helip married women doctors to maintain
a continuing professional link whilst bringing up their families, and it will come
into operation on 1 September 1972. The Scheme will make it possible for any
doctor under the age of 55 whose domestic commitments currently preclude practice
but who intends subsequently to resume a full medical career in the health services,
to do a small number of specially arranged paid clinical sessions and attend some
postgraduate medical education sessions each year.
Members of the scheme will receive an annual retainer of £50.00 to help cover
professional expenses. Leaflets and application forms are now available.
Northern Ireland Council is of the opinion that much of the organisation of
postgraduate training of married women doctors will need some detailed negotia-
tion with the doctor concerned and with the service authorities. Considerable flexi-
bility in arrangements and the provision of information and advice regarding
careers will be required. Finally, there must be willingness by all concerned to
accord greater recognition to the importance of meeting the requirements of married
women doctors in obtaining training and experience.
165Council has therefore decided to appoint, as a member of its secretariat, a
doctor conversant with the problem who can provide a point of contact for women
doctors seeking postgraduate training and experience in Northern freland.
Dr. C. W. Kidd, formerly Chief Medical Officer, Ministry of Health and Social
Services, has kindly agreed to accept this responsibility which will involve main-
taining a close relationship with the chairmen of Council's specialty committees
and the medical administrative staff of the Area Health Boards when these come
into being.
It is hoped that in future it may be possibe to make similar arrangements in
respect of married women dentists.
Any women doctors who are interested in obtaining career information or in
discussing postgraduate training are asked to write to Dr. C. W. Kidd, Northern




The Anaesthetics Committee currently has six members-Professor J. W.
Dundee (Chairman), Drs. R. King, J. Moore, R. S. J. Clarke, S. M. Lyons, and
I. Carson. Dr. J. E. Galway who was 'the junior anaesthetics staff representative
on the Committee resigned after his appoinitment as a consultant and Dr. I. Carson
replaced him.
The Committee met regularly during the year and its work was concentrated
under four headings:
1. Future Junior Anaesthetic Staffing
The rotational training scheme for junior anaesthetic staff will be affected in
some degree by the formation of the new Area Health Boards. Though the rotation
of junior staff will still be organised by Council, each of the new area boards will
be independent in respect of their service needs. The senior anaesthetics staff in the
different areas were visited and consulted about their junior and senior anaesthetic
staffing requirements and a memorandum was produced setting out these require-
ments. This report was approved by Council and sent to the Northern Ireland
Hospitals Authority as a firm recommendation.
2. Faculty of Anaesthetists
During the year the revised criteria for the recognition of hospital posts for the
training of staff for the F.F.A.R.C.S. Examination were circulated to all Faculty
Regional Educational Advisers. Two items in these revised criteria particularly
affect the training programme in Northern Ireland.
(a) There was difficulty in many regions in organising sufficient training in anaes-
thesia for both electroconvulsive therapy and dental anaesthesia and the
Faculty recommended each region to investigate its own position and if neces-
sary improve it. The Committee enquired in which hospitals E.C.T. was most
widely practised and arrangements were made to rotate trainees to see and
166practise this type of anaesthesia. With regard to dental anaesthesia, the
Committee met Mr. W. H. Morrow, Dr. J. McA. Taggart, Medical Officer of
Health for Belfast, and Dr. W. M. Brown, Lecturer in Dental Anaesthesia to
discuss the possibility of allowing trainees to see and practise dental anaes-
thesia where this was moist widely practised, i.e., at school health clinics and
in dentists' surgeries. These possibilities were further investigated and with the
sympathetic help of the dental profession and Dr. Taggart adequate training
facilities can now be arranged.
(b) The Faculty also recommended that all hospitals recognised for the training
of junior anaesthetists should have regular morbidity and mortality conferences.
These recommendations were passed on to the relevant hospitals in Northern
Ireland and such conferences are now taking place.
3. Postgraduate Training
During the past year the Anaesthetics Department in conjunction with Council,
undertook the organisation of regular and comprehensive classes for all anaesthetists
of whatever grade. These are a feature of the training programme and allow
anaesthetists of all grades to meet for mutual benefit.
The Department also ran courses in the Autumn and Spring for both the Primary
and Final part of the F.F.A.R.C.S. examinations. Each course lasted one week
and many senior registrars and consultants took part. Dr. A. R. Hunter from
Manchester and Professor G. W. McDowall from Leeds were the guest lecturers
for the courses.
The overall results in the postgraduate examinations give soime idea of the
benefit which is derived from these courses and thanks are due to the Department
for their enthusiasm and to Council for their help and encouragement.
4. Staffing
With its responsibility for the rotation of trainee anaesthetists, the Anaesthetics
Committee became concerned at the end of the year about the problems of filling
the junior staff posts. Due to the loss of senior staff of both consultant and senior
registrar grade, the intake of new recruits to anaesthesia, though slightly greater
than other years, is inadequate for the present situation. While the service needs
appear more important in the short term, the Committee felt very strongly that
the training of junior anaesthetists should not be compromised by service needs,
otherwise the problem might very well in the long term become worse.
J.W.D.
COMMUNITY MEDICINE COMMilTEE
The major changes involved in the reorganisation of the health services in Northern
Ireland will result in all medical staff employed by local authoriity services and in
the Northern Ireland Hospitals Authorilty coming under the control of the new
Area Boards on April 1, 1973. General practitioners although emiployed by the
Area Boards will still continue in their present role as private contractors. The
impact of the change will be felt most by those medical officers of the local
167authority services and the Northern Ireland Hospitals Authority who are engaged
wholly or substantially on administrative medical duties. When the health services
are reorganised on a unified basis these doctors will come together to form a new
corps and in effect a new speciality in medicine. Their work will be altered,
requiring different attitudes and fuller use of the established methods of medical
administration and research.
In order to prepare these doctors for their new roles the Community Medicine
Committee during 1971 organised an intensive programme of reorientation and
retraining. The Chief Medical Officer of the Ministry of Health and Social Services
kindly permitted Dr,. Geoffrey Carey to be seconded as the whole-time training
organiser: he was assisted by Dr. Roger Blaney, Department of Social and Pre-
ventive Medicine. The Committee decided that there should be four phases in the
retraining progamme.
(1) Symposium for Senior Commnunity Physicians-18-20 November, 1971
This non-residential symposium which dealt with such topics as Research and
Intelligence, Management in the Health Services and Planning a Total Care Service,
was attended by thirty doctors including medical officers of health, senior adminis-
trative medical staff of the Hospitals Authority and the Northern Ireland General
Health Services Board, senior academic staff of the Department of Social and
Preventive Medicine and senior staff of the Ministry of Health and Social Services.
(2) Management Courses for Community Physicians
The Committee had hoped to include a course on 'Management in the Health
Services' as part of their reorientation programme but owing to the limited time
available it was not possible for the N.I. Staffs Council for Health & Welfare
Services to undertake this. Thanks to the ready co-operation of the N.I. Hospitals
Authority it was found possible to include 24 local health authority medical officers
in two residential 5 day management courses which the Authority were organising
during February and March, 1972 for their consultants and hospital medical staff.
Medical Officers unable to take advantage of these management courses will have
the opportunity to attend courses administered by the N.I. Staffs Council.
(3) Reorientation Courses in Coinnunity Medicine
Some 48 medical officers attervded two residential courses, each of two week's
duration, held during March and April, 1972. Much time was spent on syndicate
work and among the subjects dealt with were, (a) background to the present health
services; (b) the restructured health services; (c) the ascertainment of need; (d) the
availability and development of resources, including man-power, finance, etc.;
(e) problems of administration.
Dr. Geoffrey Carey appplied himself with great diligence and ability to the
detailed organisation and administration of ithe above courses. Their success was
due in no small part to his hard work and enthusiasm. His untimely death in May
was much regretted by his many friends and colleagues and the Community
168Medicine Commit-tee would wish to pay tribute to his tireless endeavours on their
behalf.
(4) Attachment Schemne for Community Physicians
Thanks to the co-operation of the Senior Administrative Medical Officer of the
Hospitals Authority, and his staff, local authority medical officers are given the
opportunity, over a three week period, to gain knowledge of administration of
the hospital services, including the working of the iauthority headquarters depart-
ments, e.g., legal, works, supplies and staffing. Attachment to the Health Services
Board is also included and candidates are encouraged to, gain knowledge of the
work of the 'primary care team', health centre administration, etc.
Courses in Paediatrics-October and Novemnber 1972
The Committee are organising the above refresher courses of one week's duration
mainly for whole or part-time staff of local health authorities who are engaged
on clinical work and who will continue in this field in the reorganised health
services.
The Community Medicine Committee wish to record their appreciation of the
continual help given by the Secretary, Adiministrative Officer and staff of Council,




Ten trainees began their trainling under the Northern Ireland Vocational Training
Scheme for General Practice on 1 August, 1972. Seven trainees completed their
training course on 31st July, 1972.
The first review of teaching practices has been completed and some new
practices have been appointed. This review entitled a visit to each teaching practice
by a sub-committee of the general practice committee. Many applications which
were otherwise suiltable h-ad to be turned down either because the accommodation
available was unsatisfactory or because sufficient teaching time was not available.
The profession has recently accepted the princilple of vocational registration by
1977 and this will mean that thereafter all newly-appointed princilpals in general
practice must be vocationally trained. In Northern Ireland this implies that between
thirty and forty trained general practitioners will be required each year and that
therefore the Northern Ireland Vocational Training Scheme must be expanded
substantially over the next few years. This expansion will involve the provision of
an adequate number of suitable hospital training posts and a further increase in
the number of teaching practices.
The Review Body has recently awarded increased payments to teachers, in charge
of teaching practices and as an inducement to undertake training the vocationally
trained doctor will in future receive an increased vocational training allowance.
This increased allowance will compensate the young doctor to some extent for
169the extra remuineration which he would have received if he had gone straight into
general practice and not spent three years in training.
A recent study of teaching practices in Great Britain and Northern Ireland
by Dr. Donald Irvine, published by the Royal College of General Practitioners,
draws attention to the number of teaching practices in Northern Ireland which
have not direct access to diagnostic radiology. Northern Ireland compares poorly
with the rest of the United Kingdom in this respect. Steps are now being taken to
initiate a diagnostic radiology service for teaching practices in the Belfast area.
Otherwise the report shows that'our practices compare not unfavourably with those
in the rest of the United Kingdom.
iCourses for general practitioners held in the Spring of 1972 showed a reduction
in attendance compared with the previous year. This drop can be explained by
the almost complete cessation of attendances at our courses of practitioners from
Great Britain due to the present civil disturbances which have also had an effect
on the attendance of Northern Ireland practitioners.
We have continued to reduce the number of five-day courses and have planned
only one such course for this autumn. The number of one and two-day courses
has been increased and the geographical spread has been widened to make it easier
for general practitioners to attend a course in their own area.
The three extended courses will be held this autumn-
1. Introduction to General Practice. This new course is for trainee general practi-
tioners who are in their hospital training period. It is now apparent t;hat
trainees need exposure to general practice early in their training programme
and the course is an initial step in this direction.
2. General Practice Course. This course which is for trainees in their general
practice training year and for other young practitioners will conitinue as before,
but will now be held on Thursdays insteaid; of Tuesdays. Previously this
course was designed as an eighteen month course, but in future it will be a
one year course.
3. M.R.C.G.P. Course. This short extended course is being held this Autumn
because of the large number of local candidates for the Membership examina-
tion of the Royal College of General Practitioners. Upwards of twenty candi-
dates are expected to sit the examination in November 1972. This course will
be repeated each Spring and Autumn, if necessary.
The following general practitioners have obtained postgraduate qualifications:
M.R.C.G.P.
Mr. D. R. Delargy, Belfast; Dr. P. T. McGeough, Belfast; Dr. P. H. McKenna,
Dungannon; Dr. D. S. P. McKeown, Belfast; Dr. G. Moles, Killinchy; Dr. R. C.
Simpson, Ahoghill.
D.R.C.O.G.
Dr. R. S. Finch, Portadown; Dr. J. R. B. Kane, Holywood.
N.D.W.
170LABORATORY MEDICINE COMMITTEE
This Committee has now been active for a year although its first formal meet-
ing was not held until 1 April. At that meeting, Professor M. G. Nelson, the
Chairman, explained that the Committee was set up under the Council to represent
the speciality of laboratory medlicine and that its members in fact represent the
four main sub-divisions of that specialty. The membershiip was as follows:-
Professor M. G. Nelson--Chairman
Dr. J. M. Bridges-representing haematology
Dr. J. E. Morison representing morbid anatomy
Mr. D. W. Neill-representing biochemistry
Dr. W. T. Shepherd-representing bacteriology
It was agreed that Mr. Neill should act as Convener of the Committee. At the
first meeting there was a discussion of the functions of the Committee and it was
agreed that these should be the examination of the facilities available for post-
graduate medical education in laboratory medicine and arrangements for the
provision of appropriate course and guidance to trainees.
The Royal College of Pathologists acts as the examining body for specialists in
laboratory medicine and has organised a careers advisory service. The Chairman
of the Committee has been appointed as the regional careers adviser for the.
Royal College of Pathologists and he suggested that each member of the Com-
mittee should fulfil the Royal College of Patholog)y function through hiim.
During the year, a study has been made of the facilities available iand the
present position of teaching in this specialty in Northern Ireland. Only two hospi-
tals are recognised for training, the Royal Victoria Hospital complex and the
Belfast City Hospital complex. While this clearly simplifies problems of staffing,
it is essential that all trainees in their first two years should circulate through each
of the laboratory divisions even though the requirements of the Royal College of
Pathologists are now for a final single subject examination. Much discussion has
taken place in achieving this.
There has been considerable disquiet throughout the year resulting from the
Committee's realisation that there is a considerable shortage of trainees coming
forward in this specialty and this taken in conjunction with the relative shortage
of consultants augurs very poorly for the future.
The specialty Committee has thus, during its first year, defined its ideas on train-
ing, clarified the position with regard to trainees already in post and defined
facilities currently available for providing suitable training in this specialty.
D.W.N.
MEDICINE COMMITEE
The Committee carries responsiblity for postgraduate education in General
Medicine, its major related specialties, and the subjects of Geriatric Medicine
and Paediatrics.
171The members of the Committee are:
Dr. A. H. G. Love (Chairman); Professor G. F. Adams;
Dr. J. H. Bruce; Dr. P. G. Nelson (Junior Medical Staff);
Professor R. G. Shanks (Joint Committee on Higher Education liaison).;
Professor J. Vallance-Owen; Dr. R. A. Womersley; Professor I. Carre.
The Committee provides a Careers Advisory Service and advises Council on the
provision and organisation of training programmes in medlicine, geriatrics and
paediatrics and the posts required for them.
Because of the wide responsiblity of thiis Committee a Sub;-Committee has been
formed to allow full local participation in advising on careers and postings. This
Sub-Committee consi-sts of:
Dr. A. H. G. Love (Chairman); Dr. D. Burrows (Dermatology); Professor I.
Carre (Paediatrics)i; Dr. J. Donaghy (Mater Infirmorum); Dr. E. James (Chesl
Diseases); Dr. R. J. Kernohan (Ballymena); Dr. R. Lowry (Belfast City Hospital);
Dr. F. A. McAleenan (Ulster Hospital); Professor J. F. Pantridge (Cardiology);
Dr. A. Pollock (Geriatrics); Dr. T. J. Robinson (Craigavon); Dr. M. Swallow
(Royal Victoria Hospital: Neurology); Dr. R. G. Vine (Londonderry).
In this past year the Committee has provided career guidance to a number of
postgraduates and it is hoped that junior staff will make even greater use of this
service in the future.
There is presently a more organised approach being taken to training by the
Royal College of Physicians which will entail t-he recognition of certain posts as
being suitable for postgraduate training. This will cover the period of general
professional training where reciprocation with demands of other Royal Colleges
will take place, and also the development of specific specialty training. The Com-
mittee are actively engaged in surveying the neds of this scheme and liaising with
the N.I.H.A. to ensure a proper balance is being kept between training and service
needs.
Rotational training programmes at senior house officer level have been com-
menced at the Belfast and Royal Victoria hospitals to.include in a two-year period
one year of general medicine and two six-month periods in related specialties. It is
hoped that this type of training will be dieveloped in oither areas. The Commiittee
has striven for flexibility to suilt the needs of trainees rather than riigid programmes
of posting.
The training provision in General Medicine is being used by some trainees in
general ipractice and the Committee will also be considering the possible needs of
other specialties for inclusion in their programmes, e.g. Psychiatry and Radiology.
The Advanced Medicine Course has now been organised on a day-release
basis with ward rounds, case discussions, X-ray sessions, and a formal lecture
session. These activities have been confined to Tuesdays in the past session but it
is hoped this year to have more ongoing teaching so that more days in the week
will provide regular postgraduate training.
172PSYCHIATRY COMMriITEE
Dr. P. J. Curran has been invited to join the Committee as a representative of
the trainees in the place of the late Dr. P. J. Quinn.
Career guidance about Psychiatry has been given to a number of doctors
expressing interest following Council's questionnaire circulated to pre-registration
doctors. The Chairman and members of the Committee are willing to offer guidance
to interested doctors, at any time, and this can be arranged through the Council
office.
Planning discussions are proceeding with a view to arranging rotating training
in many branches of Psychiatry and allied subjects fo,r all trainees in the future.
It is hoped that these will be facilitated by changed arrangements for employment
of trainee doctors after the establishment of Area Boards in 1973.
W.O.McC.
RADIOLOGY COMMITTEE
In the period since its previous report, the Committee has been concerned with
the practical implementation of the theory that it had developed regarding the
new syllabus of the Faculty of Radiologists. The results achieved were considered
satisfactory, in that four out of five candidates achieved the Fellowship of the
Faculty of Radiologists and the Committee would wish to congratulate Drs. D. B.
Crawford, S. J. Eakins, A. L. P. Martin and C. J. Sinclair. Three of five candidates
achieved the Primary Fellowship. The latter results were somewhat disappointing
but were not unexpected, as the information on which the Committee had been
required to act had, at all times, been felt insufficient and it was obvious that the
course for the Primary had struck rather the wron-g balance between Phhysics and
Radiological Technique. The Committee had, in fact, pointed out to the Faculty
as early as December of last year their fear that this might prove the case.
Due to the change in regulations, whereby all candidates for the Fellowship
must undertake one post-registration year in clinical med,icine, no course for
Primary Fellowship will be undertaken in the coming year.
The Committee has also considered at length the problem of continuing post-
graduate education for the young consultant, this being particularly necessary in
Radiology, where consultant status is achieved in the early thirties. We would
hope that Council and the other specialist committees will act in this respect.
As yet, there has been no action on an integrated policy regarding the imple-
mentation of teaching aids but this is also a very necessary thought for the future.
The members of the Committee are: Dr. E. M. Mcllrath (Chairman, Royal
Victoria Hospital), Dr. A. D. Gough (Royal Victoria Hospital and the Ulster Hos-
pital), Dr. R. S. Crone (Royal Victoria Hospital and Musgrave Park Hospital)
and Lieut. Col. D. G. C. Whyte (Altnagelvin Hospital).
E.M.McI.
173SURGERY COMMITEE
During 1962/63 the Junior Hospital Staff Group in Northen Ireland wrote
memoranda on the need for more organised postgraduate training in a variety of
specialties. These reports were presented to the Medical Education and Research
Committee of the Northern Ireland Hospitals Authority in Septemnber, 1963. As a
result, at a meeting of the Board of Surgical Studies in early 1964, it was proposed
that a Surgical Training Committee be set up. Initially, this consisted of repre-
sentatives from the University, the Royal Victoria Hospital, the Belfast City
Hospital, the perilpheral hospitals, the Hospitals Authority and a secretary.
It was agreed in principle that junior hospital staff should be represented
whenever matters of general policy concerning them were to be discussed and
whenever they felt disposed to send a representative. As much of the junior
rotation revolved round the Royal Victoria Hospital and Belfast City Hospital, the
secretaries of the respective Surgical Sub-Committees were later invited to serve
on the Surgical Training Committee in order to establish better communication
with consultants.
Following a period of fairly rapid rotation, trainees usually spent their seconid
and third years in posts of longer duration and greater seniority. Although it was
policy not to send registrars to periipheral hospitals until they had obtained their
Fellowship, the service requirement in relation to available staff often meant a
break in this principle.
As time passed, the system began to work more smoothly and, with regard to
the junior hospital staff, it was based on establishing trust in its overall fairness.
One of the most significant improvements in administration came when it was
agreed to employ senior house officers for the Royal Group and South Belfast
Grouwp on an interchangeable basis. One of the drawbacks of the present system
is that rota.tion for registrars is more difficult to organise that is rotation for senior
house officers, and as most trainees are seldom employed as senior house officers
for more than one year, their rotation may suffer as a result. A recent proposal,
which has not yet been effected, is that the grade of senior house officer should
be eliminated in the training programme so that all junior trainees graded as
regilstrars would have interchangeable posts. A new rotation has already been
evolved on paper on the assumiption that this fundamental change will be effected
shortly.
During the year 1971/72 Mr. G. W. Johnston and Mr. J. D. A. Robb visited
Glasgow, Edinburgh, Newcastle-upon-Tyne, Manchester and Liverpool to study
the respective training schemes in surgery at these centres. As a result, a new
rotation covering the first two years of training has been planned in the form of
eight circuits. Trainees would be appointed to a circuit, and at the end of two
years they would be expected to spend one year in the periphery and thereafter
decide on their higher surgical training with regard to specialitsation. For those
unable to find suitable posts in this category, certain posts nominated as holding
posts would be available. In the event of certain aspects of a particular circuit
being unacceptable to the trainee he could arrange with another trainee to swop
circuits, provided the consultants conceerned were agreable and the Training
Committee sanctioned the change. J.D.A.R.
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